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BOROUGH  OF  LEIGH,  1935 


EDUCATION  COMMITTEE. 

Chairman  : 

Alderman  J.  ASHWORTH,  M.B.E.,  J.P. 

Deputy  Chairman  : 

Alderman  W.  GRUNDY,  J.P. 

HIS  WORSHIP  THE  MAYOR  (Counc.  W.  BLACKSHAW,  J.P.,  C.C.) 


Alderman  COLLIER,  J.P. 

„  FAIRHURST,  J.P. 

„  HIGENBOTTAM,  J.P. 
Councillor  BOYDELL,  J.P. 

„  GIBSON 
„  GOUGH 
„  GREENOUGH,  J.P. 


Selected  Members  : 
Mrs.  BETTON 
Mrs.  BOYDELL,  J.P. 
Councillor  HASELDINE 
„  MORGAN,  J.P. 
Rev.  Fr.  FRASER 


Councillor  HINDLEY 
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„  LOWE,  J.P. 

„  NEWTON,  J.P. 

„  PRESCOTT,  J.P. 

Co-opted  Members  : 

Mrs.  MALLINSON 
Rev.  J.  E.  EASTWOOD 
Rev.  Fr.  HOTHERSALL 
Rev.  L.  S.  MURDOCH 
Mr.  R.  RATCLIFFE 
Rev.  G.  WILLETT 
Rev.  H.  H.  CLEGG 
Mr.  B.  YOUNG 

Mr.  Alderman  SPEAKMAN,  J.P. 


MATERNITY,  CHILD  WELFARE  AND  SCHOOL 
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Chairman  : 

Councillor  W.  KEARNEY 

Deputy  Chairmcm  : 
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HIS  WORSHIP  THE  MAYOR  (Counc.  W.  BLACKSHAW,  J.P.,  C.C.) 


Alderman  ASHWORTH,  M.B.E.,  J.P. 

„  FAIRHURST,  J.P. 

Councillor  BOYDELL,  J.P. 

„  GOUGH 

„  GREENOUGH,  J.P. 


Councillor  HOURIGAN 
„  LEADBETTER 

„  LOWE,  J.P. 

PRESCOTT,  J.P. 
STARKIE,  J.P. 


Co-opted  Members  : 

THE  MAYORESS  (Mrs.  Blackshaw)  Mrs.  BETTON 

Mr.  R.  RATCLIFFE  Mrs.  LOWS 

Mr.  H.  WARBURTON 
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SCHOOL  ATTENDANCE  COMMITTEE. 

Chairman  : 

Alderman  N.  FAIRHURST,  J.P. 


HIS  WORSHIP  THE  MAYOR  (Counc,  W.  BLACKSHAW,  J.P.,  C.C.) 

THE  MAYORESS  Mrs.  MALLINSON 


Alderman  ASHWORTH,  M.B.E.,  J.P. 

„  HIGENBOTTAM,  J.P. 
Councillor  GIBSON 

„  HASELDINE 

„  KEARNEY 

„  LOWE,  J.P. 

„  NEWTON,  J.P. 

„  PRESCOTT,  J.P. 


Rev.  L.  S.  MURDOCH 
Rev.  Fr.  HOTHERSALL 
Rev.  Fr.  FRASER 
Mr.  R.  RATCLIFFE 
Rev.  G.  WILLETT 
Mrs.  W.  R.  BOYDELL.  J.P. 


Staff  of  School  Medical  Service. 


Medical  Officer  of  Health  and  School  Medical  Officer  : 

w.  aulay  Mclennan,  m.b.,  cab.,  d.p.h. 

Assistant  Medical  Officer  of  Health  and  Assistant  School  Medical  Officer  : 

V.  J.  WOODWARD,  M.B.,  Ch.B.,  D.P.H. 

Operative  and  Aural  Surgeon  : 

F.  PEARCE  STURM,  M.D.,  M.Ch. 

Dental  Surgeon  : 

MISS  A.  M.  PATTERSON,  L.D.S. 

* School  Nurses  : 

Miss  BELYEA 
Miss  BOYDELL 
Mrs.  FOSTER 
Miss  GOULDEN 
Miss  C.  A.  SMITH 
Miss  M.  SMITH 


f Senior  Clerk . ,...S.  CUNNINGHAM 

f Clerk . Miss  MULROONEY 

f Junior  Clerk . H.  BURROW 


* — Engaged  jointly  in  Maternity  and  Child  Welfare  and  School  Medical  Work. 

| — Engaged  jointly  in  Health ,  Maternity  and  Child  Welfare,  and  School  Medical  Work. 
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Public  Health  Department, 

Town  Hall, 

Leigh. 

May,  1936. 

To  the  Chairmen  and  Members  of  the  Education  and 

Maternity  and  Child  Welfare  and  School  Clinics  Committees. 

Mr.  Chairmen,  Ladies  and  Gentlemen, 

I  have  pleasure  in  presenting  to  you  my  Annual  Report  on  the 
work  of  the  School  Medical  Service  for  the  year  1935. 

Although  my  tenure  of  office  covers  only  the  latter  half  of  the 
year,  the  responsibility  for  this  report  is  mine. 

I  would  indeed  be  remiss,  however,  if  I  did  not  pay  tribute  to  the 
admirable  work  done  by  my  predecessor,  Dr.  J.  Clay  Beckitt. 

The  changes  in  the  staff  of  the  School  Medical  Department,  and 
the  periods  of  waiting  till  offices  were  filled  have  inevitably  interfered 
somewhat  with  the  smooth  progress  of  the  work.  Dr.  V.  J.  Woodward 
was  appointed  to  the  post  of  Assistant  Medical  Officer  of  Health  and 
Assistant  School  Medical  Officer,  and  Miss  A.  M.  Patterson  to  the  post 
of  School  Dental  Officer  in  place  of  Mr.  L.  Moran. 

The  recent  erection  of  a  large  number  of  new  houses  in  the  Hope 
Carr  Ward,  and  the  presence  of  the  New  Senior  School  in  Manchester 
Road,  have  made  it  apparent  that  some  fresh  clinic  accommodation  will 
have  to  be  found  in  the  Bedford  or  Butts  district,  and  negotiations  are 
now  in  progress  for  the  acquisition  of  suitable  premises. 

During  the  year  there  has  been  inaugurated  a  Diphtheria  Immuniz¬ 
ation  Scheme,  the  chief  benefits  from  which  should  be  derived  by  school 
children.  This,  however,  will  be  fully  reported  in  my  report  as  Medical 
Officer  of  Health. 

I  wish  to  express  my  gratitude  to  the  clerical  and  nursing  staff 
for  their  whole-hearted  co-operation  during  a  period  of  transition,  and 
to  the  Chairmen  and  Members  of  the  Committees  for  their  interest  and 
support. 

I  am, 

Your  obedient  Servant, 

w.  aulay  Mclennan. 
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I  am  indebted  to  the  Chief  School  Attendance  Officer  for  the 
appended  table  showing  the  accommodation,  average  number  on  register, 
and  average  attendance  at  each  school. 

Percentage 
Average  Average  attendee. 
Accommo-  Attend-  No.  on  of  No.  on 
dation  ance  register  register 


1. 

Leigh  C.E.  Senior . 

M 

360 

258 

280 

92.1 

Junior . 

M 

300 

275 

301 

91.4 

I 

200 

149 

180 

82,8 

9 

i-  • 

St.  John’s  C.E . 

I 

180 

70 

84 

83.3 

3. 

Bedford  C.E.  Junior . 

M 

250 

168 

183 

91.8 

I 

150 

107 

124 

86.3 

4. 

Butts  C.E.  Junior . 

M 

414 

209 

225 

92.9 

I 

234 

119 

138 

86.2 

5. 

St.  Peter’s  C.E.  Junior . 

M 

476 

249 

280 

88.9 

I 

452 

149 

186 

80.1 

6. 

Westleigh  C.E.  Junior . 

M 

302 

217 

239 

90.8 

I 

163 

125 

141 

88.7 

7. 

Pennington  C.E.  Junior . 

C 

435 

112 

124 

90.3 

8. 

Pennington  C.E.  Mission.... 

I 

170 

37 

45 

82.2 

9. 

St.  Joseph’s  R.C . 

B 

359 

217 

234 

92.7 

G 

343 

208 

227 

91.6 

I 

278 

183 

212 

86.3 

10. 

Plank  Lane  R.C . 

C 

269 

148 

169 

87.6 

11. 

XII  Apostles  R.C . . . 

M 

275 

239 

262 

91.2 

I 

100 

85 

96 

88.5 

12. 

King  St.  Methodist  Jr . 

M 

224 

158 

173 

91.3 

I 

146 

43 

50 

86.0 

13. 

Bedford  Methodist  Jr . 

M 

192 

127 

135 

94.1 

I 

144 

63 

73 

86.3 

14. 

Butts  Methodist . 

I 

150 

46 

54 

85.1 

15. 

Westleigh  Methodist  Jr . 

C 

318 

239 

272 

87.9 

16. 

Plank  Lane  Meth.  Jr . 

c 

318 

76 

89 

85.4 

17. 

Sacred  Heart  R.C . . 

M 

350 

216 

239 

90.4 

I 

160 

83 

97 

85.6 

18. 

Central  Council  Senior . 

G 

360 

172 

190 

90.5 

19. 

Windermere  Rd.  Council  ... 

I 

300 

77 

92 

83.7 

20. 

Manchester  Rd.  Coun.  Sr... 

B 

320 

158 

174 

90.8 

G 

320 

159 

174 

91.4 

21. 

Westleigh  Council  Senior.... 

M 

320 

206 

226 

91.2 

22. 

Central  Council  Senior . 

B 

400 

216 

233 

92.7 

9,732  5,363  6,001 


89.4 


7 


2.— CO-ORDINATION  WITH  OTHER  HEALTH  SERVICES. 

Co-ordination  of  the  Health  Services  of  the  Corporation  is  complete, 
the  School  Medical  Officer  and  the  Assistant  School  Medical  Officer  being 
Medical  Officer  of  Health  and  Assistant  Medical  Officer  of  Health 
respectively. 

Members  of  the  nursing  staff  are  engaged  in  Maternity  and  Child 
Welfare  work  as  well  as  in  the  School  Medical  Service.  The  clerical  staff 
is  also  engaged  in  all  health  services. 

The  records  of  children  who  have  attended  the  Child  Welfare 
Clinics  are  available  for  the  use  of  the  School  Medical  Officer  at  his 
examination  of  entrants  to  school. 

Information  regarding  the  occurrence  and  spread  of  infectious 
disease  and  the  supervision  of  contacts  is  freely  interchanged  by  the 
Sanitary  and  Nursing  Staffs,  and  the  efforts  of  both  are  utilised  to  further 
the  immunization  of  children  against  diphtheria. 

There  is  no  Nursery  School  in  the  borough  and  no  nursery  classes 

exist. 

The  services  of  the  school  clinics  are  available  for  the  use  of  pre¬ 
school  children. 


The  following  table  shows  the  number  of  pre-school  children 
treated  and  the  number  of  attendances  at  these  clinics  during  1935. 

PRE-SCHOOL  CHILDREN 


Clinic 

Number  of 
individual 
children 

treated 

Number  of 
Attendances 

Minor  Ailments . 

43 

223 

Operative  (Tonsils  and  Adenoids) . 

1 

2 

Eye . 

2 

6 

Artificial  Sunlight . 

44 

801 

Ear,  Nose  and  Throat . 

8 

18 

Dental . . . 

50 

84 

Orthopaedic . 

5 

6 

TOTAL . 

153 

1140 
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3.— SCHOOL  HYGIENE 

Slowly  but  surely  there  is  improvement  being  made  in  the  condition 
of  the  schools,  but  much  still  remains  to  be  done.  During  the  year  under 
review  two  schools  have  undergone  alteration. 

It  is  gratifying  to  record  that  the  communal  roller  towel  is  fast 
disappearing  from  the  schools  and  its  place  being  taken  by  separate 
small  towels  for  each  scholar  or  by  paper  towels  or  handkerchiefs. 
The  provision  of  toilet  paper  seems  to  be  neglected  in  a  few  of  the 
schools.  Drinking  fountains  are  gradually  taking  the  place  of  the 
common  drinking  cup. 

The  existence  of  playgrounds  with  unpaved  surfaces  has  been 
commented  on  in  previous  reports,  and  their  unhygienic  aspect  stressed. 
On  a  dry  windy  day  physical  training  in  an  ashed  playground  does  more 
harm  than  good  on  account  of  the  dust  raised,  and  in  wet  weather  the 
mud  renders  it  impossible. 

The  lack  of  adequate  staff-room  accommodation  is  marked,  and  the 
sanitary  accommodation  and  washing  facilities  provided  for  the  staff:  are 
often  insufficient  or  lacking  altogether. 

It  is  pleasing  to  note  that  increased  use  of  playgrounds  and  playing- 
fields  is  being  made  for  the  purpose  of  lessons  in  the  open  air  and  this 
should  be  encouraged  whenever  possible. 

It  is  regrettable  that  several  schools  have  still  the  trough  closet 
system,  and  it  is  desirable  in  the  interests  of  hygiene  that  these  should 
be  replaced  by  pedestal  closets  of  the  independently  flushed  type.  Urinals 
sometimes  depend  for  flushing  on  the  efforts  of  the  caretaker  and  a  bucket 
of  water.  An  automatic  flushing  arrangement  is  eminently  desirable. 

The  following  is  a  series  of  brief  notes  on  the  hygienic  condition 
of  the  schools  in  the  borough. 

Leigh  C.E. 

The  classrooms  in  the  Infant  School  are  capable  of  immediate 
conversion  to  the  open-air  type,  and  all  that  can  be  desired.  The  infant 
boys’  urinal,  however,  is  not  automatically  flushed,  and  the  chains  of  the 
Water  Closet  cisterns  require  lengthening  so  that  they  can  be  reached  by 
the  smaller  children. 

In  the  Junior  and  Senior  Departments  there  are  likewise  no  autom¬ 
atic  flushing  arrangements  for  the  boys’  urinals.  In  both  departments 
the  number  of  towels  for  boys  and  girls  was  absolutely  inadequate. 


9 


St.  John’s  C.E. 

The  school  is  lacking  in  adequate  sanitary  accommodation  for  the 
staff  and  two  more  washbowls  are  necessary  for  the  children.  There  is 
no  staff  room.  The  flagged  floor  of  the  boys’  urinal  should  be  replaced 
by  an  impervious  concrete  floor. 

Bedford  C.E.  Junior 

The  sanitary  accommodation  and  washing  facilities  have  been  vastly 
improved  and  are  now  satisfactory  except  for  the  fact  that  there  is  no 
flushing  apparatus  for  the  urinals.  In  the  Junior  School  the  classroom 
occupied  by  Standard  I  has  gratings  in  the  floor  allowing  direct  communi¬ 
cation  with  the  boiler  room  immediately  below.  The  room  gets  very 
warm  and  the  ventilation  is  inadequate. 

In  the  Infants’  department  additional  hopper  inlets  are  required 
in  each  class  room.  There  is  no  staff  room.  The  pointing  of  the  walls 
of  the  building  is  defective  in  parts. 

Butts  C.E.  Junior. 

The  ventilation  of  the  classrooms  leaves  much  to  be  desired,  and 
an  improvement  could  be  effected  by  the  provision  of  hopper  inlet 
windows,  at  the  bases  of  the  existing  windows.  There  are  insufficient 
pegs  in  the  boys’  cloakroom  and  only  one  washbowl  is  provided  for  the 
boys,  whereas  four  at  least  are  necessary.  The  urinal  stalls,  of  rough 
hewn  stone  slabs,  are  unhygienic  and  there  is  no  flushing  apparatus.  The 
girls’  closet  accommodation  is  insufficient,  several  more  closets  being 
necessary.  There  is  insufficient  cloakroom  accommodation  in  the  infants’ 
department  and  insufficient  washbowls.  The  closet  accommodation  for 
teachers,  infant  boys,  and  junior  and  infant  girls,  and  the  infant  boys’ 
urinal  are  housed  in  the  same  building.  This  is  very  undesirable  and 

CD  %j 

contrary  to  the  requirements  of  the  Board  of  Education. 

St.  Peter’s  C.E.  Junior. 

It  is  gratifying  to  note  that  the  major  portion  of  the  girls’  play¬ 
ground  is  now  paved,  but  of  the  boys’  playground  the  same  cannot  be 
said.  Trough  closets  unfortunately  still  remain.  There  is  no  staff  room. 
More  washbowls  are  necessary  in  the  infants’  department.  Some  of  the 
floors  are  showing  signs  of  wear. 

Westleigh  C.E.  Junior. 

The  alterations  to  both  departments  of  this  school  have  enor¬ 
mously  improved  it  from  the  health  aspect.  The  provision  of  increased 
sanitary  and  cloakroom  accommodation  and  washing  facilities,  the 
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additional  lighting  and  means  of  ventilation  of  the  classrooms,  and  the 
provision  of  staff  rooms,  have  all  served  to  convert  a  poorly  equipped 
building  into  something  resembling  a  modern  school.  It  is  gratifying 
indeed  to  note  the  provision  of  an  open-air  classroom  in  the  infants’ 
department,  and  it  is  hoped  the  example  thus  set  will  be  better  than 
precept. 

Pennington  C.E.  Junior. 

The  playgrounds  are  mostly  unpaved.  The  provision  and  use  of 
additional  hopper  inlets  in  some  of  the  rooms  would  considerably  improve 
the  ventilation.  Several  of  the  floors  are  worn  and  defective.  Hat  pegs 
in  the  infants’  cloakroom  are  too  close,  many  beyond  reach,  and  directly 
one  above  another.  The  water  closet  accommodation  is  of  the  trough 
variety  and  hygienically  undesirable.  The  infant  boys’  urinal  has  no 
flushing  apparatus  and  that  of  the  junior  boys’  has  been  partly  demolished 
in  the  erection  of  a  new  boundary  wall  on  neighbouring  premises.  This  is 
a  matter  which  requires  instant  attention.  General  repairs  to  the  fabric 
of  the  building  are  necessary. 

Pennington  C.E.  Mission 

The  railings  surrounding  the  playground  are  in  a  defective  and 
dilapidated  condition  and  the  playground  is  unpaved.  The  floors  of  the 
classrooms  are  in  poor  condition  and  the  windows  do  not  allow  sufficient 
ventilation.  Additional  hopper  inlets  are  necessary  and  the  side  shields 
to  the  existing  hoppers  should  be  repaired.  The  W.C.  building  requires 
repair  and  pointing,  and  the  trough  closets,  one  of  which  is  defective, 
should  be  replaced  by  individually  flushed  pedestals.  The  windows  of 
the  school  require  more  frequent  cleaning. 

St.  Joseph’s  R.C. 

In  the  boys’  school  six  of  the  classrooms  require  additional  hopper 
inlets  to  provide  adequate  ventilation.  The  partition  between  two  of  the 
classrooms  does  not  reach  to  the  ceiling.  Cloakroom  accommodation  is 
insufficient  and  not  enough  washbowls  are  provided.  One  common  towel 
is  used  by  two  hundred  and  twenty  boys.  The  urinal  is  not  effectively 
screened  and  the  closets  are  on  the  infamous  trough  system,  and  in  a  foul 
condition.  Redecoration  of  the  rooms  is  urgently  required.  The  building 
requires  pointing  and  portions  of  the  outside  woodwork  are  dilapidated 
and  dangerous.  There  is  no  staff  room. 

In  the  girls’  school  a  staff  room  and  offices  are  provided.  The 
cloakroom  near  the  entrance  gate  is  unsuitable.  Further  conversion  of 
the  closets  to  the  separately  flushed  type  is  very  desirable.  Additional 
hopper  inlets  are  necessary  in  several  of  the  classrooms,  and  most  of  the 
classroom  floors  require  attention.  Some  of  the  brickwork  is  defective 
and  pointing  is  very  necessary.  » 


11 


In  the  infants’  department  additional  pegs  are  necessary  in  the 
cloakroom.  The  existing  pegs  are  too  close  and  the  bottom  row  is  too 
near  the  floor.  Additional  washbowls  should  be  provided.  Here  also 
trough  closets  and  automatically  flushed  pedestal  closets  require  con¬ 
version.  The  number  for  girls  is  also  insufficient.  There  is  no  staff  room. 

Plank  Lane  R.C. 

Some  much  needed  improvements  have  been  brought  about  in 
this  school.  A  new  heating  apparatus  has  been  installed,  and  a  staff 
room  with  sanitary  and  washing  accommodation  provided.  Unfortunately 
the  closet  compartment  opens  off  the  staff  room.  Further  improvements 
which  aie  very  desirable  are  the  conversion  of  the  remaining  trough  closets, 
the  paving  of  the  playground,  and  the  pointing  of  the  brickwork.  The 
present  girls’  cloakroom  is  quite  unsuitable. 

In  the  infants’  department  there  are  two  classes  in  one  room, 
separation  being  achieved  by  means  of  a  5-ft.  partition.  This  must  surely 
involve  much  strain  on  staff  and  scholars.  The  floor  of  the  infants’ 
cloakroom  has  a  defective  joist  and  is  dangerous. 

XII  Apostles  R.C. 

The  improvements  completed  during  the  year  have  enhanced  the 
school  property  enormously.  The  paving  of  the  playground,  the  erection 
of  new  offices  and  the  improved  cloakroom  accommodation  were  all 
necessary.  It  is  unfortunate  that  the  boys’  urinals  have  not  had  an 
automatic  flushing  arrangement  installed,  and  that  the  slow  combustion 
stoves  have  not  been  replaced  by  more  modern  and  more  efficient  heating 
arrangements.  No  towels  are  provided. 

King  Street  Methodist  Junior. 

In  both  departments  additional  hopper  inlets  are  a  necessity  in 
most  classrooms.  The  treads  of  the  staircases  in  the  Junior  School  are 
worn,  and  the  classroom  floors  in  several  places  require  renewal.  The 
closets  are  on  the  trough  system  and  none  of  them  have  doors.  The 
flushing  of  the  urinal  is  not  automatic. 

Bedford  Methodist  Junior. 

Trough  closets  and  lack  of  urinal  flushing  apparatus  are  likewise 
in  evidence  at  this  school.  In  the  infants’  department  the  present  window 
opening  area  in  the  babies’  classroom  provides  insufficient  means  of 
ventilation  and  additional  hopper  inlets  are  desirable.  The  infants’ 
urinal  is  in  the  same  block  as  the  girls’  closets,  and  the  pointing  is  defective. 
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Butts  Methodist. 

Trough  closets  exist  in  this  school  and  should  be  superseded.  The 
number  of  closets  is  insufficient  and  the  offices  for  boys  and  girls  are  in  a 
common  block,  which  also  houses  a  washbowl  and  sink,  the  only  drinking 
water  supply  in  the  school.  The  urinal  is  unflushed.  Doors  to  the  closets 
are  lacking.  There  are  no  efficient  air  inlets  in  the  classrooms.  Some 
of  the  coat  pegs  are  too  high  and  directly  one  above  another. 

Westleigh  Methodist  Junior. 

The  faults  in  this  school  are  that  the  major  portion  of  the  boys’ 
playground  is  still  unpaved,  the  floors  of  some  of  the  classrooms  are  worn 
and  defective,  the  ventilation  insufficient,  and  the  w.c.  opens  directly 
off  the  ladies’  staff  room. 

Plank  Lane  Methodist  Junior. 

This  school  is  defective  in  many  respects.  The  playground  is 
unpaved.  In  two  of  the  rooms  the  floors  are  worn  and  defective.  Some 
of  the  walls  are  damp  and  unplastered.  Closets  are  of  the  trough  pattern, 
one  with  no  door.  The  urinal  is  unflushed,  its  cement  rendering  is 
defective,  and  the  brickwork  of  the  offices  is  in  much  need  of  pointing. 
The  pegs  in  the  junior  cloakroom  are  much  too  close  together  and  many 
are  broken.  The  infants’  cloakroom  has  inadequate  lighting,  ventilation 
and  washbowls,  and  the  roof  is  defective.  There  is  no  staff  room. 

Sacred  Heart  R.C. 

Most  of  the  floors  of  the  ground  floor  classrooms  require  attention. 
Fixed  hoppers  at  the  bases  of  the  sash  windows  would  ensure  adequate 
ventilation  without  draught.  In  two  cases  two  classes  share  one  large 
room,  separation  by  means  of  a  five  feet  partition  being  all  that  exists. 
These  rooms  are  easily  capable  of  division  into  two  classrooms.  The  two 
staffrooms,  the  one  for  the  mixed  school  and  the  other  for  the  Infants’ 
Department,  both  have  closets  which  open  directly  off  the  Staff  room. 
This  is  undesirable  and  could  easily  be  altered  to  make  the  Water  Closet 
compartments  open  into  the  passages.  The  ceiling  and  walls  of  the  girls’ 
staircase  require  a  certain  amount  of  replastering  and  entire  redecoration. 
Additional  washbowls  are  required  in  the  girls’  cloakroom,  and  one  clean 
roller  towel  per  week  is  absolutely  inadequate.  The  trough  closets,  them¬ 
selves  a  relic  of  early  sanitary  days,  were  dirty  and  the  urinal  foul  at  the 
time  of  inspection.  There  are  no  doors  to  the  boys’  closets.  The  doors  at 
the  school  end  of  each  range  of  closets  should  be  bricked  up,  and  a  proper 
gully  should  be  provided. 

It  is  suggested  that  a  part  time  caretaker  for  this  school  is 
insufficient. 
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Central  Council  Senior  Girls. 

Some  of  the  walls  internally  show  signs  of  dampness.  Adlitional 
means  of  ventilation  by  means  of  low  placed  hopper  inlets  would  be 
an  improvement. 

Windermere  Road  Council  Infants’. 

The  gable  wall  requires  pointing  and  the  staff  rooms  are  in  urgent 
need  of  redecoration.  The  above  remark  regarding  fixed  hoppers  applies. 

Manchester  Road  Council  Senior  School. 

This  school  is  practically  all  that  modern  requirements  could 
desire  in  a  teaching  institution.  The  drying  rooms  for  clothes  have  heating 
but  no  pegs  or  other  methods  of  hanging  the  clothes. 

Westleigh  Council  Senior  School. 

It  is  pleasing  to  note  that  the  playing  field  is  used  for  ordinary 
classes  in  the  open  air  when  weather  permits. 

Central  Council  Senior  Boys’  School. 

This  school  was  inspected  but  since  its  use  as  such  is  to  be  dis¬ 
continued  it  is  not  proposed  to  make  any  comments  on  it. 


4.— MEDICAL  INSPECTION 

As  in  previous  years  routine  medical  inspection  has  been  carried 
out  in  the  three  statutory  age  groups. 

(а)  Entrants  to  school,  of  whatever  age. 

(б)  Second  age  group — those  who  have  attained  the  age  of  8  years. 

(c)  Third  age  group — those  who  have  attained  the  age  of  12  years. 

During  1935  the  total  number  of  children  examined  in  the  three 
routine  age  groups  was  1,717.  Of  these  399  or  22.6  per  cent,  were  found 
to  be  suffering  from  defects  requiring  treatment  (excluding  uncleanliness 
and  dental  defects).  The  corresponding  percentage  for  1934  was  22.5. 

Children  presented  specially  by  the  Head  Teacher  at  the  time  of 
Routine  Inspection  are  treated  as  specials,  as  are  also  those  examined  at 
the  Inspection  Clinic. 

Special  sessions  are  devoted  to  the  examination  of  children  for 
the  Leigh  Children’s  Holiday  Camp  at  Prestatyn,  and  for  the  Leigh 
Open  Air  Camp  School. 
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Parents  invariably  receive  an  invitation  to  these  routine  and 
special  inspections  and  their  presence  betokens  an  interest  in  the  work 
of  the  examining  medical  officer.  Needless  to  say  if  the  necessity  for  some 
form  of  treatment  exists  the  importance  of  obtaining  it  is  urged  on  the 
parent  and  in  suitable  cases  the  services  of  the  Special  treatment  clinics 
are  offered.  I  have  to  thank  the  teachers  for  their  never  failing  interest 
in  the  health  of  their  scholars,  and  their  influence  in  securing  treatment  by 
indifferent  parents. 

The  following  figures  show  the  number  of  children  examined  in 
each  group,  and  the  number  and  percentage  of  parents  who  attended. 

No.  of  Children  No.  of  Parents  Percenlge  of 
examined  attending  parents  attending 


Entrants .  622  461  74.11 

Second  age-group .  624  316  50.64 

Third  age-group .  471  117  24.84 


Totals.. .  1717  894  52.06 


5.— FINDINGS  OF  MEDICAL  INSPECTION  and 
ARRANGEMENTS  FOR  TREATMENT 


In  the  prescribed  groups  the  number  of  individual  children 
found  to  require  treatment  (excluding  uncleanliness  and  dental  diseases) 
was  399  or  22.6  per  cent  of  those  inspected. 


The  following  table  is  inserted  to  show  the  percentage  of  Children 
found  to  require  treatment  since  1926. 


1926 

1927 

1928 

1929 

1930 

1931 

1932 

1933 

1934 

1935 


Percentage  found  to 
require  treatment. 

. 36 

. 29 

. 25 

. 30 

. 40 

. 32 

. 31 

. 27 

. 22.5 

. 22.6 


A. — Malnutrition. 

The  existence  of  malnutrition  among  school  children  has  engaged 
the  attention  of  the  Medical  Officers,  and,  at  every  examination,  whether 
routine  or  special,  of  every  child  an  assessment  of  the  nutrition  is  made? 
and  a  record  kept 
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During  the  month  of  February,  1935,  a  rapid  survey  was  made  of 
the  nutrition  of  the  children  in  the  elementary  schools.  The  assistance 
of  the  Head  Teachers  was  invoked  and  they  were  asked  to  prepare  lists  of 
those  children  whom  they  considered  to  be  undernourished.  In  this  way 
286  children  were  listed  and  these  were  examined  by  the  Medical  Officers. 
Of  these  71  were  found  to  be  undernourished,  59  being  in  category  C 
(slightly  subnormal)  and  12  in  category  D  (bad).  The  primary  selection 
by  the  Head  Teachers  was  adopted  as  a  means  of  rapidly  selecting  the 
children  who  were  probably  the  undernourished  ones.  Since  it  does  not 
involve  clinical  examination,  but  is  based  chiefly  on  appearance  it  must 
of  necessity  omit  some  children  which  clinical  examination  by  a  medical 
man  would  reveal.  However,  it  serves  the  purpose  of  quickly  achieving  a 
knowledge  of  the  worst  cases  of  malnutrition.  The  services  rendered  by 
the  Head  Teachers  and  the  interest  shown  were  much  appreciated  by  the 
Medical  Staff. 

At  the  request  of  the  Board  of  Education  the  returns  relating  to 
malnutrition  in  the  routine  age  groups  are  now  given  in  such  tabular 
form  that  uniformity  will  be  assured  and  the  findings  of  one  area  will  be 
comparable  with  those  of  another. 


Routine  Nutrition  Inspections. 


Age- 

groups. 

Number  of 
children 

A. 

( Excellent ) 

B. 

{Normal) 

C. 

(, Slightly 
sub -normal) 

D. 

{Bad) 

inspected 

No. 

0/ 

/o 

No. 

0/ 

/o 

No. 

0/ 

Jo 

No. 

0/ 

JO 

Entrants . 

622 

1 

.16 

608 

97.75 

13 

2.09 

— — 

— 

Second 
age-group . 

624 

1 

.16 

602 

96.48 

21 

3.36 

— 

— 

Third 

age-group . 

471 

— 

— 

457 

97.0 

14 

3 

— 

— 

Other  routine 
Inspections.. 

— 

— 

— 

— — 

— 

— 

— 

— 

— 

Total . 

1,717 

2 

.11 

1667 

97.1 

48 

2.79 

— 

— 
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The  above  table  reveals  the  fact  that  48  children  or  2.79  per  cent, 
of  those  examined  showed  signs  of  subnormal  nutrition.  No  children  were 
included  in  category  D.  Comparison  with  1934  figures  is  possible  al¬ 
though  the  classification  then  was  somewhat  different.  However  if  the 
number  of  children  who,  in  1934,  showed  evidence  of  malnutrition  requir¬ 
ing  treatment,  and  those  who  showed  signs  of  malnutrition  requiring 
observation  are  taken  a  percentage  of  1.75  is  obtained. 

The  figures  for  1935  therefore  show  an  increase  of  approximately 
1  per  cent,  on  those  of  1934.  Further  enquiries  into  these  cases  and  into 
the  economic  circumstances  of  the  families  from  which  these  children 
came,  revealed  that  in  many  of  them  there  was  insufficient  money  after 
the  payment  of  rent  to  adequately  feed  the  family.  Instances  of  one  meat 
meal  per  week  were  met  with.  On  the  whole  the  subnormal  nutrition 
evinced  by  the  children  was  due  to  the  family  income  being  insufficient 
to  ensure  a  minimum  diet. 

Facilities  for  the  remedy  of  malnutrition  exist  and  a  case  coming 
under  notice  is  recommended  for  breakfasts  and  dinners  provided  by  the 
Education  Committee,  milk  provided  free  or  at  part  cost,  or  some  cod- 
liver  oil  preparation.  Occasionally  if  there  is  evidence  of  rickets,  artificial 
sunlight  treatment  is  prescribed  as  well.  Head  Teachers,  School  Nurses 
and  School  Attendance  Officers  are  encouraged  to  refer  for  examination 
at  the  Inspection  Clinic  any  case  or  suspected  case  of  undernourishment 
coming  to  their  notice. 

The  Board  of  Education  in  Circular  1443  suggests  that  supple¬ 
mentary  nourishment  should  be  provided  for  any  child  who  shows  symp¬ 
toms,  whether  educational  or  physical,  of  undernourishment  however 
slight.  This  expression  of  the  Board's  opinion  seems  to  point  in  the 
direction  of  an  envisagement  of  the  problem  from  the  preventive  aspect 
and  is  very  welcome.  If  the  family  income  falls  below  a  certain 
figure  surely  then  is  the  time  to  commence  providing  meals,  and  not 
to  wait  until  signs  of  malnutrition  are  evident.  The  problem,  in  my 
opinion,  is  almost  entirely  a  social  one. 

B.  Uncleanliness. 

The  average  number  of  visits  per  school  made  during  the  year  by 
the  School  Nurses  in  connection  with  uncleanliness  and  verminous 
conditions  was  10.2.  The  average  number  of  visits  paid  during  1934  was 
8.7,  and  the  more  frequent  inspection  may  possibly  be  the  reason  for  the 
reduced  incidence  of  uncleanliness  and  verminous  states. 
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If  vermin  are  discovered  immediate  exclusion  of  the  child  is 
practised  and  this  often  acts  as  a  salutary  measure  in  the  case  of  the 
indifferent  parent.  A  subsequent  re -inspection  of  these  children  is  made 
at  the  inspection  clinic  before  re-admission  to  school  is  permitted.  The 
services  of  the  N.S.P.C.C.  are  utilized  in  following  up  the  minority  of 
cases  in  which  parents  are  negligent,  and  a  temporary  eradication  is 
achieved.  There  are  certain  families,  however,  which  are  recalcitrant  in 
this  respect  and  no  permanent  improvement  can  be  effected. 


Inspections  for  cleanliness .  6223 

Re -inspections  for  cleanliness .  7377 

Total  inspections  for  cleanliness .  13600 

Number  of  individual  children  found  unclean .  1535 


The  number  of  individual  children  found  unclean  (1535)  expressed 
as  a  ratio  of  the  number  of  individual  children  inspected  (6223)  is  24.6% 
while  the  figure  for  1934  was  27.2%. 

The  improvement  although  slight  is  very  gratifying. 

C.  Minor  Ailments  and  Skin  Diseases. 

These  consist  of  Impetigo,  Eczema,  Ringworm,  Blepharitis, 
Injuries,  Enlarged  Glands,  Otorrhoea,  etc. 

Excluding  cases  of  uncleanliness,  six  hundred  and  twelve  were 
found  during  the  course  of  routine  and  special  inspection.  It  is  to  be 
recognized  that  the  majority  of  minor  ailments  are  discovered  by  the 
Head  Teachers  and  School  nurses  and  referred  for  immediate  treatment. 
The  cases  shown  in  the  table  below  are  only  those  discovered  at  the  visit 
of  the  Medical  Officer  or  at  a  special  inspection  by  him. 


No.  requiring 

No.  for 

Minor  Defects 

Treatment 

Observation 

Total 

Skin  Diseases . 

.  58 

16 

74 

Minor  Eye  Defects  . 

42 

6 

48 

Other  Minor  Defects . 

170 

15 

185 

Enlarged  Glands  (Non-T.B.) . 

14 

291 

305 

Totals . 

284 

328 

612 

- .. 

i  i 

Minor  Ailments  are  treated  at  the  three  clinics  by  the  nurses  under 
the  supervision  of  the  School  Medical  Officers. 

Treatment  of  ringworm  of  the  scalp  is  available  at  the  Manchester 
and  Salford  Hospital  for  Skin  Diseases,  Quay  Street,  Manchester. 
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The  treatment  of  many  minor  maladies  outside  the  clinic  is 
unsatisfactory.  The  time  taken  is  excessive  on  account  of  the  fact  that 
treatment  prescribed  is  not  supervised.  Treatment  of  school  children  at 
home  is  not  a  part  of  the  School  Medical  Service,  and  treatment  which  is 
left  in  the  hands  of  the  parent  is  so  very  often  unsatisfactory. 

The  following  table  shows  the  number  of  minor  defects  treated  at 
each  Clinic  together  with  the  number  of  attendances. 

Number  of  defects  treated , 


Stone  House 

Coal 

Nangr  eaves 

Disease  or  Defect 

Pit  Lane 

Street 

Totals 

Skin  Diseases . 

.  186 

117 

82 

385 

Minor  Eye  Defects..... . 

.  34 

6 

20 

60 

Minor  Ear  Defects . 

.  59 

20 

22 

101 

Miscellaneous . 

.  268 

179 

156 

603 

(Minor  injuries,  bruises,  sores, 

etc.) 

TOTAL  number  of  Defects.  547 

322 

280 

1149 

No.  of  Attendances . 

.  4605 

3550 

2747 

10902 

D.— Visual  Defects  and  External  Eye  Diseases. 


The  following  table,  shows  the  incidence  of  visual  defects  and 
external  eye  diseases. 


Routine  Inspections 

Special 

Inspections 

a 

S' 

Requiring 

- s 

Requiring 

/■"  'S 

Requiring  Requiring 

treatment 

observa’n 

treatment  observa’n 

Blepharitis . 

6 

■ — - 

4 

— 

Conjunctivitis . 

2 

— 

8 

2 

Keratitis . 

— 

— 

— 

— 

Corneal  Opacities . 

— 

— 

6 

— 

Defective  Vision  (excluding 
squint) . 

188 

31 

99 

27 

Squint . 

27 

2 

15 

1 

Other  conditions . 

5 

— 

11 

4 

The  percentage  of  children  discovered  at  routine  medical  inspection 
to  require  treatment  for  defective  vision  is  17  per  cent,  compared  with 
15  per  cent,  during  1934.  Only  children  in  the  second  and  third  age 
groups  are  subjected  to  a  routine  vision  test. 

External  eye  conditions  receive  treatment  generally  at  the  Minor 
Ailments  Clinics  and  less  often  through  general  practitioners. 
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The  treatment  of  squint  is  a  problem  which  has  engaged  attention 
of  late,  and  the  Education  Committee  has  been  fortunate  in  being  able 
to  make  arrangements  with  the  recently  inaugurated  Orthoptic  depart¬ 
ment  of  the  Manchester  Royal  Eye  Hospital  for  the  treatment  of  these 
cases. 

Improvements  such  as  are  embodied  in  the  latest  American 
instruments  have  led  to  a  better  understanding  of  some  of  the  difficulties 
to  be  met  with  in  orthoptic  training,  and  a  visit  to  the  department  and 
the  examination  of  typical  case  sheets,  records,  and  photographs  have  led 
me  to  the  conclusion  that  the  treatment  is  one  of  which  the  fullest  advan¬ 
tage  ought  to  be  taken. 

The  adoption  of  the  scheme  occurred  towards  the  end  of  the  year  so 
that  only  a  few  children  have  so  far  received  treatment.  Eleven  children 
have  made  twenty -nine  attendances. 

The  routine  adopted  at  the  Ophthalmic  Clinic  remains  the  same 
as  in  previous  years. 

Below  are  particulars  of  the  work  in  tabular  form. 


No.  of  children  dealt  with . !  132 

Examined  by  retinoscopy .  129 

Subjectively  examined .  121 

Glasses  prescribed .  118 

Glasses  Supplied .  118 

Glasses  unnecessary .  3 

Fresh  glasses  unnecessary .  2 

New  frames  only .  — 

Referred  to  Manchester  Royal  Eye  Hospital .  3 


Number  of  Clinics  held .  31 

Number  of  Attendances .  313 

NATURE  OF  DEFECT: 

Emmetropia  (Normal  Vision) .  7 

Simple  Hyperopia . 34 

Hyperopic  Astigmatism .  43 

Mixed  Astigmatism .  12 

a 

Myopia .  14 

Myopic  Astigmatism .  17 

Anisometropia .  1 


The  parents  of  twenty  five  other  children  suffering  from  refractive 
errors  secured  the  appropriate  treatment  otherwise  than  under  the  Scheme 
of  the  Local  Education  Authority. 
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E. — Nose  and  Throat  Delects. 

The  following  table  shows  the  number  of  children  found  at  Medical 
Inspections  to  be  suffering  from  these  defects. 

Routine  Inspections  Special  Inspections 

A  A 

^  *\  '  ^ 

Requiring  Requiring  Requiring  Requiring 
treatment  observa’n  treatment  observa’n 


Chronic  Tonsillitis  onlv . 

4/ 

25 

161 

17 

8 

Adenoids  only . 

Chronic  Tonsillitis  and 

9 

5 

23 

3 

Adenoids . 

20 

7 

37 

8 

Other  Conditions.................. 

14 

— 

31 

9 

The  incidence  of  enlarged  tonsils  and  adenoids  requiring  treatment 
remains  practically  the  same  as  last  year,  being  3.14  per  cent. 

If  it  is  at  all  possible  endeavour  is  made  to  treat  the  children 
suffering  from  enlarged  tonsils  and  adenoids  by  other  means  than  opera- 
ation.  Only  those  are  referred  for  operative  treatment  who  show  evidence 
of  repeated  catarrhal  attack,  deafness,  otorrhoea,  mouth  breathing,  or 
in  whom  the  tonsils  are  so  large  as  to  manifestly  warrant  removal,  or 
are  the  seat  of  sepsis. 

The  children  operated  on  for  enlarged  tonsils  or  adenoids  or  both 
during  1935  number  thirty  seven,  and  of  these,  twelve  belong  to  areas 
outside  the  borough  in  which  the  Lancashire  County  Council  is  the 
Local  Education  Authority.  Of  the  twenty-five  children  from  the  borough 
area,  two  required  operation  for  chronic  tonsillitis  alone,  five  for  adenoids 
alone,  and  eighteen  were  operated  on  for  chronic  tonsillitis  and  adenoids. 

In  one  pre-school  child  adenoids  were  removed. 

F. — Ear  Disease  and  Defective  Hearing. 

Routine  Inspections  Special  Inspections 

Requiring  Requiring  Requiring  Requiring 
treatment  observa’n  treatment  observa’n 


Defective  Hearing .  8  —  5  2 

Otitis  Media .  45  2  36  6 

Other  Ear  Diseases .  148  10  22  5 


The  incidence  of  Otitis  Media  is  27.0  per  1000  Children  examined. 

Parents  do  not  seem  to  realise  the  gravity  of  discharging  ears,  and 
inquiry  will  often  reveal  the  fact  that  the  ears  have  been  discharging  for 
some  time,  and  that  the  child  has  received  little  or  no  treatment  for  the 
condition. 
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The  Aural  Clinic  in  the  charge  of  Dr.  F.  P.  Sturm  is  continuing 
to  do  splendid  work  in  the  remedy  and  alleviation  of  this  troublesome 
complaint.  Sometimes  prolonged  treatment  is  necessary  but  usually,  if 
the  parent  brings  the  child  regularly,  a  cure  is  obtained.  I  would  like 
to  see  this  clinic  utilized  more  by  the  pre-school  children,  since  it  is  certain 
that  many  of  these  receive  no  treatment  whatever  for  the  condition. 

All  cases  convalescing  from  Scarlet  fever  are  inspected  by  the 
School  Medical  Officers  prior  to  their  return  to  school,  ear  defects  closely 
watched  for,  and,  if  discovered,  referred  for  treatment. 

The  following  table  gives  particulars  of  the  school  children  dealt 


with  at  the  Aural  Clinic  during  the  year. 

New  Cases . 23 

Referred  to  Operative  Clinic .  5 

Referred  to  Private  Doctor . — 

Referred  to  Minor  Ailment  Clinic .  4 

Inspected  after  operation  at  Operative 

Clinic . 36 

Re-examinations  . . 23 

Total  Attendances . 64 

Nature  of  Disease. 

Otitis  Media .  4 

Deafness .  3 

Chronic  Tonsillitis  &  Adenoids .  1 

Adenoids .  3 

Chronic  Tonsillitis . 1 

Otalgia .  1 

Rhinitis .  1 

Nasal  Deformity .  1 

Undiagnosed . ... .  7 


The  small  number  of  children  treated  during  the  year  is  accounted 
for  by  the  illness  of  the  Aural  Surgeon.  Cases  of  Otitis  Media,  etc.,  received 
routine  treatment  at  the  Minor  Ailment  Clinics  during  that  period. 

G.  Dental  Defects. 

A  total  of  1859  children  were  examined  by  the  School  Dental 
Officer  during  the  year  and  of  these  1459  were  found  to  require  treatment. 

The  reduction  in  the  number  of  children  inspected  and  treated  is 
accounted  for  by  the  fact  that  over  a  period  of  two  months  the  post  of 
School  Dental  Officer  was  vacant.  Further  particulars  are  found  in  the 
School  Dental  Officer’s  report  on  page  32. 
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H. — Orthopaedic  and  Postural  Defects. 

The  following  table  shows  the  number  and  nature  of  the  cases 


discovered  during  the  year. 

Postural  Kypho -Lordosis .  2 

Scoliosis .  1 

Torticollis .  1 

Talipes  Valgus .  1 

Hallux  Rigidus .  1 

Pes  Planus . 1 

Exostosis .  i 

Malunion  —  Potts  Fracture .  1 

Cerebral  Diplegia .  1 

10 


Special  reports  were  made  by  the  Assistant  Medical  Officer  on 
these  cases  and  the  appropriate  treatment  recommended  in  each  case. 
Facilities  for  prolonged  hospital  treatment  are  available  at  the  County 
Orthopaedic  hospital  at  Biddulph,  and  for  short  period  indoor  treatment 
at  Ancoats  Hospital,  Manchester.  Minor  treatment  and  after-care 
are  available  at  the  County  Orthopaedic  Clinic  at  Tyldesley. 

Splints,  appliances,  or  surgical  boots  were  provided  where  necessary. 

I.  Heart  Disease  and  Rheumatism. 

Eleven  children  at  the  routine  inspections  and  two  at  the  special 
inspections  were  found  to  be  suffering  from  organic  heart  disease.  The 
cause  in  most  cases  is  rheumatism.  Periodic  inspection  of  these  cases 
is  carried  out  at  the  inspection  clinic.  In  some  instances  physical  training 
is  disallowed  and  in  others  a  period  at  the  Open  Air  School  does  good. 

Jo  Tuberculosis. 

Before  the  diagnosis  is  definitely  made,  all  cases  are  referred  to  the 
Tuberculosis  Officer  for  his  opinion.  When  considered  necessary  cases 
are  excluded  from  school. 

Four  Cases  were  referred  during  the  year. 
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TIME  TABLE  OF  CLINICS 


Mon. 


Tues. 


Wed. 


Thurs. 

Fri. 


Sell . 


Forenoon 

Afternoon 


Forenoon 

Afternoon 

Forenoon 

Afternoon 


Forenoon 

Afternoon 

Forenoon 

Afternoon 

Forenoon 


Stone  House  Coalpit  Lane  Nangreaves  St. 

Minor  Ailment  Minor  Ailment  Minor  Ailment 

Child  Welfare 

Pre-Natal 

Post-Natal 


Minor  Ailment  Minor  Ailment  Minor  Ailment 

Operative  Sewing  Class 

Artificial  Sunlight 

Minor  Ailment  Minor  Ailment  Minor  Ailment 

Child  Welfare  Child  Welfare 

Pre-natal  and  Post-natal  Clinic  at  Firs  Maternity 
Home 


Minor  Ailment  Minor  Ailment  Minor  Ailment 
Inspection  Clinic 

Minor  Ailment  Minor  Ailment  Minor  Ailment 

Ophthalmic 

Artificial  Sunlight 

Minor  Ailment  Minor  Ailment  Minor  Ailment 
Aural 


The  Dental  Clinic  is  held  at  the  Old  Town  Hall,  King  Street, 
and  is  open  morning  and  afternoon  daily  during  the  School  week  except 
when  dental  inspection  is  being  undertaken  in  the  Schools. 


6.— FOLLOWING  UP. 

The  arrangements  for  the  following  up  of  children  suffering  from 
the  various  defects  remains  the  same  as  in  previous  years.  Often  there 
is  a  promise  by  the  parent  to  seek  the  advice  of  a  private  medical  prac¬ 
titioner  which  is  never  fulfilled.  Sometimes  indifference  on  the  parents’ 
part  requires  the  visit  of  the  school  nurse  to  stimulate  them  to  their 
duty.  The  following  table  shows  the  visits  paid  to  the  homes  of  school 
children  in  following  up  and  the  reasons  for  the  visits. 

Visits  to  Homes . 

775 
117 
119 


Infectious  Disease . 

Cleanliness . 

Failure  to  obtain  treatment 


1091 


7.— ARTIFICIAL  SUNLIGHT  TREATMENT. 


The  arrangements  are  the  same  as  detailed  in  previous  reports. 

School  children  treated  during  the  year  numbered  forty  one  and 
pre-school  children  forty-four. 

The  following  table  gives  details. 

School  Pre-school 


Children 

Children 

Total 

No.  of  clinics  held . 

.  92 

92 

92 

No.  of  children  treated . 

.  41 

44 

85 

No.  of  defects  treated . 

. .  47 

50 

97 

No.  of  attendances . 

.  1197 

801 

1998 

Average  attendance . 

.  13.0 

8.7 

21.7 

Conditions  treated 

School 

Children 

Pre-School 

Children 

Bronchitis . 

21 

6 

Anaemia . 

8 

7 

Rickets . 

1 

27 

Malnutrition . 

6 

2 

Rheumatism . 

3 

— 

General  Debility . 

1 

7 

Convalescent  Pneumonia . 

— 

1 

Adenitis . . . 

3 

— 

Otitis . 

1 

- 

Asthma . 

1 

— 

Functional  Heart  Disease . 

1 

— 

Alopecia . 

1 

— 

47 

50 

All  the  children  who  completed  their  courses  of  treatment  showed 
improvement  with  the  exception  of  three  cases  of  bronchitis,  one  of 
malnutrition,  and  one  of  rheumatism. 


8.— INFECTIOUS  DISEASES 

The  following  is  a  summary  of  the  notifiable  infectious  diseases 
affecting  elementary  School- children  during  the  year. 


Diphtheria .  53 

Scarlatina . . .  89 

Pneumonia . 22 

Tuberculosis .  3 


The  number  of  cases  of  diphtheria  is  almost  double  that  of  1934. 
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During  the  month  17th  January  to  16th  February  six  cases  occurred 
in  Pennington  C.E.  School.  The  outbreak  terminated  abruptly  on  the 
discovery  of  a  case  in  class. 

During  the  last  seven  weeks  of  the  year  twenty  seven  cases  of 
diphtheria  arose  in  children  attending  St.  Peter’s  C.E.  School,  and  the 
usual  difficulty  was  met  with  in  trying  to  trace  the  source  of  the  infection. 
It  was  not  considered  desirable  to  close  the  school,  although  some 
parents  kept  their  children  at  home  through  fear  of  infection.  The 
constant  watch  over  children  at  school  by  the  frequent  visits  of  School 
Medical  Officers  and  nurses,  and  the  following  up  of  reported  cases  of 
illness  at  home  put  a  check  on  the  outbreak.  Several  of  the  cases 
seen  by  the  School  Medical  Officers  were  of  a  severe  and  almost  fulmin¬ 
ating  type,  and  it  is  to  be  regretted  that  there  were  four  deaths,  three 
from  St.  Peter’s  C.E.  School. 

Scarlet  Fever  likewise  shows  an  increased  incidence,  there  being 
eighty -nine  cases  compared  with  seventy- one  in  1934.  The  vast  majority 
of  the  cases  were  mild,  and  there  were  no  deaths  among  school  children. 

No  child  who  has  been  absent  with  a  notifiable  infectious  disease 
is  allowed  to  return  to  school  until  certified  fit  by  the  School  Medical 
Officer. 

Children  specially  examined  by  School  Medical 

Officers  at  Schools  in  connection  with  outbreaks  of 


Infectious  Disease .  338 

Children  examined  by  nurses  at  Schools  in  connection 

with  Infectious  Disease .  1137 

Special  Visits  to  Schools  for  this  purpose .  141 

Visits  to  homes  by  nurses  re  Infectious  Disease .  775 


9.  OPEN-AIR  EDUCATION 

Playground  classes  are  held  in  some  of  the  schools  during  the 
summer  months,  and  in  some  instances  classes  are  held  in  the  playing 
fields. 

Potential  open-air  class  rooms  exist  in  some  of  the  Council  schools, 
and  when  weather  conditions  permit,  are  utilized  as  such. 

It  is  gratifying  to  observe  the  provision  of  open  air  class  rooms 
in  two  of  the  non-pro vided  infant  departments. 

The  Leigh  Children’s  Holiday  Camp  at  Prestatyn,  North  Wales’ 
was  open  during  the  five  holiday  weeks  and  five  hundred  and  nine  children 
spent  a  week  there. 
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The  report  on  the  work  of  the  Residential  Open-Air  School  will  be 
found  under  Section  13. 

10.— PHYSICAL  TRAINING 

Instruction  is  given  by  the  teachers  in  the  elementary  schools- 
In  come  cases  a  daily  period  is  set  aside,  and  the  nature  of  the  physical 
education  varies  from  day  to  day.  The  School  Medical  Officers  advise  as 
to  the  suitability  or  otherwise  of  some  children  for  drill,  strenuous  games, 
and  swimming. 

There  are  no  organisers  of  physical  training.  This  is  a  deficiency 
which  should  be  met  in  the  near  future,  and  to  my  mind  the  services  of 
an  expert  organiser  who  would  be  responsible  for  the  supervision  and 
development  of  physical  education  would  be  amply  repaid  in  an  aug¬ 
mented  interest  on  the  part  of  the  teachers,  and  increased  physical  well¬ 
being  and  educational  progress  among  the  scholars 

More  attention  might  be  given  to  swimming  and  more  children 
might  profitably  be  encouraged  to  take  up  this  wholesome  exercise. 

No  swimming  baths  are  provided  at  the  schools,  but  the  Corpora¬ 
tion  baths  are  used  by  the  school  children  during  allotted  hours. 


1 1  .—PROVISION  OF  MEALS 

The  following  table  shows  the  numbers  of  meals  supplied  free  to 
school  children  during  1935. 

Dinners,  26,669. 

Breakfasts,  21,505. 

Average  number  of  children  fed  per  day  (dinners),  90. 

Average  number  of  children  fed  per  day  (breakfasts),  77. 

The  meals  are  served  at  the  dining  room  in  Railway  Road,  the 
washing  and  waiting  facilities  being  provided  in  a  wooden  annexe.  The 
food  is  good,  well  cooked,  and  the  arrangements  reflect  credit  on  the 
Superintendent  and  his  staff. 

All  the  children  are  examined  by  the  School  Medical  Officers. 

The  number  of  children  who  participate  in  the  scheme  for  the 
provision  of  milk  at  the  reduced  price  of  |d.  for  one  third  of  a  pint  is 
approximately  half  the  number  of  children  in  attendance.  A  return 
made  during  February  1935  revealed  that  the  average  number  of  bottles 
sold  daily  was  2,733.  In  addition  an  average  of  three  hundred  and 
eighty  six  children  received  Horlicks  milk  daily. 
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In  some  cases  the  supply  of  milk  free  as  a  means  of  supplementing 
the  children’s  diets  has  been  recommended  by  the  Medical  Officers, 
and  in  several  cases  free  milk  has  been  recommended  in  addition  to  free 
meals.  The  number  of  individual  children  who  received  free  milk  was  40, 
and  the  number  of  milk  meals  provided  was  3,270. 

12.— CO-OPERATION 

Every  effort  u  made  by  the  School  Medical  Officers  and  the  School 
Nurses  to  obtain  the  co-op3ration  of  parents,  and  the  results  obtained  are 
largely  due  to  the  fact  that  parents  are  now  generally  more  eager  to  profit 
by  advice,  and  display  on  the  whole  a  much  more  intelligent  concern  for 
the  welfare  of  their  children. 

The  ability  to  offer  treatment  at  the  Special  Treatment  Clinics  has 
made  the  service  much  more  efficient,  and  general  practitioners  are  coming 
to  realize  that  these  clinics  offer  facilities  for  orthopaedic,  orthoptic,  and 
operative  treatment  which  are  outside  their  purview.  Recommendations 
from  medical  practitioners  for  the  treatment  of  children  at  the  Open  Air 
School  are  frequently  received. 


The  following  figures  show  the  numbers  and  percentages  of  parents 
who  attended  Routine  Medical  Inspection. 


No.  of 

No.  of 

Percentage  of 

Children 

Parents 

Parents 

examined 

attending 

attending 

Entrants . 

622 

461 

74.1 

2nd  Age  Group . 

624 

316 

50.6 

3rd  Age  Group . 

471 

117 

24.8 

Totals . 

1717 

894 

52.0 

The  percentage  of  parents  attending  routine  inspection  has  in¬ 
creased  by  10  per  cent,  on  the  figure  for  1934. 

The  co-operation  of  teachers  is  of  very  great  value  to  the  School 
Medical  Service.  They  arrange  for  routine  medical  inspections  ;  they 
refer  cases  to  the  Inspection  Clinic,  and  urge  on  parents  the  importance 
of  obtaining  treatment.  They  likewise  report  on  mentally  retarded 
children.  Their  assistance  in  the  running  of  the  milk  scheme  is  invaluable. 
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The  School  Attendance  Officers  invariably  maintain  close  contact 
with  the '  School  Medical  Department,  and  their  help  in  investigating 
alleged  sickness  among  school  children  is  cheerfully  and  readily  given. 

Co-operation  with  the  Leigh  &  District  Advisory  Committee  for 
Juvenile  Employment  is  based  on  the  recommendation  of  the  Board  of 
Education  in  Administrative  Memorandum  137 .  Children,  who  on  account 
of  some  defect  are  specificalty  unsuitable  for  certain  types  of  employment 
are  recorded  as  such,  and  this  information  is  forwarded  to  the  Advisory 
Committee  when  the  child  leaves  school. 

The  National  Society  for  the  Prevention  of  Cruelty  to  Children 
has  continued  to  give  willing  service  in  the  direction  of  securing  treatment 
by  indifferent  and  neglectful  parents. 

The  following  voluntary  bodies  render  all  assistance  possible  in 
deserving  cases. 

The  Leigh  Guild  of  Help. 

The  Leigh  Needlework  Guild. 

Save  the  Children  Fund. 

The  Leigh  Children’s  Holiday  Camp. 

13.— BLIND,  DEAF,  DEFECTIVE,  AND  EPILEPTIC  CHILDREN 

These  lists  are  kept  as  up-to-date  as  possible.  Names  of  children 
are  brought  forward  by  School  Nurses,  School  Attendance  Officers,  and 
teachers.  Examinations  of  children  on  these  lists  are  made  as  frequently 
as  possible  to  discover  whether  exclusion  from  school  is  necessary,  or 
whether  institutional  treatment  is  indicated. 

Mentally  retarded  children  are  re-examined  and  kept  under  obser¬ 
vation  by  the  Medical  Officers. 

At  the  end  of  1935,  seven  children  were  being  maintained  by  the 
Education  Committee  at  institutions  outside  the  district,  one  child  in  a 
certified  school  for  partially  sighted  children,  and  six  children  at  certified 
schools  for  the  deaf. 

In  addition  three  children  who  were  suffering  from  non-pulmonary 
tuberculosis  were  at  Certified  Hospital  Schools. 

The  following  table  shows  the  children  who  are  Permanently 
Excluded  from  School  by  the  School  Medical  Officer  and  the  reason  for 
such  exclusion. 
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Conditions  .  No.  of  Children 

Bronchitis  and  Congenital  Heart  Disease .  1 

Congenital  Heart  Disease .  1 

Chorea .  1 

Bronchiectasis .  1 

Minor  Epilepsy .  1 

Mentally  Defective  (feeble-minded) .  1 

Mongolian  Idiocy .  1 

Valvular  Disease  of  Heart .  1 

Tachycardia .  1 

Post -Encephalitic  Psychopathy . 1 
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OPEN-AIR  SCHOOL 

There  is  no  Open  Air  School  in  the  area  but  the  Education  Author¬ 
ity  has  an  Open-Air  School  at  Prestatyn,  North  Wales,  utilizing  the 
premises  and  the  services  of  the  domestic  staff  of  the  Leigh  Children’s 
Holiday  Camp  on  a  per  capita  basis. 

The  resident  staff  consists  of  three  teachers  and  a  nurse,  who  acts 
as  nurse  and  matron.  The  Medical  Service  is  under  the  supervision  of 
the  Leigh  School  Medical  Officers  with  the  assistance  of  a  Prestatyn 
medical  practitioner. 

The  school  is  open  for  twelve  weeks  in  the  year. 

During  April  and  May,  209  children  who  were  known  to  be  suffering 
from  one  or  more  physical  defects  were  examined,  and  of  these  120  were 
selected  for  admission  to  the  School. 

The  School  was  opened  on  ISth  May,  1935.  The  firs!  term  extended 
from  that  day  until  the  commencement  of  the  Leigh  School  holidays. 
The  second  term  began  on  27th  July. 

Sixty  one  children  were  chosen  to  attend  for  the  first  period  of 
six  weeks  from  18th  May.  The  procedure  was  repeated  and  fifty  eight 
other  children  were  admitted  for  the  second  term  of  six  weeks  from  27th 

July. 

The  School  Dental  Officer  makes  an  oral  inspection  of  the  selected 
children,  and  gives  appropriate  treatment  in  all  cases  which  do  not 
obtain  it  from  a  private  dental  practitioner. 

This  ensures  that  each  child  is  dentally  sound  and  capable  of 
receiving  the  maximum  benefit  obtainable  from  the  open-air  conditions. 
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The  selected  children  are  re-examined  on  the  day  before  they  leave 
for  the  school  to  ensure  that  they  are  not  suffeiing  from  any  infectious 
ailment  and  that  they  are  free  from  vermin  and  nits. 


The  following 

table 

shows 

the 

number 

of 

children  admitted 

school  at  the  respective 

ages  : 

— ■ 

Age  (Years) . 

...  7 

8 

9 

10 

11 

12 

13 

Total 

Boys . 

5 

14 

10 

14 

11 

— 

— 

54 

Girls . 

...  9 

18 

9 

10 

7 

4 

8 

65 

14 

32 

19 

24 

18 

4 

8 

119 

The  table  below  shows  the  defects  from  which  the  scholars  suffered  : 


Acidosis .  1 

Acromegaly .  1 

Adenoids .  4 

Anaemia .  20 

Anterior  poliomyelitis .  1 

Ateliosis .  1 

.  Bronchiectasis .  1 

Bronchitis .  29 

Bronchitis  and  Asthma .  3 

Debility,  general .  23 

Debility,  post-operative .  1 

Debility,  post-diphtheritic .  1 

Debility,  post-rheumatic .  4 

Goitre .  1 

Malnutrition .  9 

Malnutrition  and  Bronchitis .  3 

Malnutrition  and  Otorrhoea .  1 

Mental  deficiency .  1 

Migraine .  5 

Minor  Epilepsy .  1 

Mucous  colitis .  1 

Myopia .  1 

Otitis  Media .  2 

Rheumatism .  1 

Rickets .  1 

Valvular  Heart  Disease .  2 


119 


31 


The  children  returned  showing  undoubted  evidence  of  the  benefit 
to  be  derived  from  an  open-air  life  with  suitable  rest  and  good  food. 
Any  medicinal  treatment  required  in  the  direction  of  cod-liver  oil  or 
iron  preparations  are  dispensed  when  necessary. 

The  children  are  all  carefully  examined  on  their  return  and  in  most 
cases,  are  able  to  resume  attendance  at  the  ordinary  elementary  schools. 

The  average  gain  in  weight  per  scholar  was  3J  lbs. 

14.— PARENTS’  PAYMENTS 

Full  payment  for  treatment  is  made  by  parents  who  can  afford  it. 
Various  means  scales  are  in  operation  which  permit  of  families  with  a 
limited  income  (after  deduction  of  rent)  being  enabled  to  secure  the 
necessary  treatment  at  a  portion  of  the  cost  or  free. 

15.— HEALTH  EDUCATION 

The  teaching  of  approved  methods  in  the  care,  handling  and 
feeding  of  infants  is  given  to  senior  girls  in  their  last  year  at  school.  This 
takes  the  form  of  visits  to  the  Welfare  Centres  and  instruction  from  the 
Health  Visitors. 

The  distribution  of  literature  from  the  Clinics  continues.  Pamphlets 
on  Diphtheria  immunization  have  been  distributed  to  school  children. 
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Annual  Report  of  the  Dental  Clinic. 


To  the  School  Medical  Officer. 

Sir, 

I  beg  to  submit  the  report  of  the  School  Dental  Clinic  for  the 
year  ending  31st  December,  1935. 

Routine  Inspection  of  children  under  eleven  has-  been  carried  out 
in  the  schools  as  in  previous  years.  The  parents  of  children  found  to 
require  treatment  have  been  so  informed,  and  asked  to  decide  whether 
they  accept  the  services  of  the  Dented  Clinic  or  secure  treatment  privately. 
Treatment  has  been  given  as  soon  as  possible  after  receiving  written  con¬ 
sent  from  the  parents.  The  teachers  have  given  much  valued  assistance 
in  arranging  for  the  inspections,  and  distributing  the  calling-up  notices 
to  the  children  in  school. 

The  treatment  is  conservative,  and  fillings  are  employed  wherever 
possible.  Extractions  are  done  under  a  local  or  a  general  anaesthetic. 
Thirty  five  sessions  were  devoted  to  administration  of  a  general  anaes¬ 
thetic,  Nitrous  Oxide  and  Air,  to  suitable  cases.  The  Assistant  School 
Medical  Officer  acted  as  Anaesthetist.  The  parents  are  given  the  usual 
pre-operative  instructions,  and  the  patients  are  carefully  examined  after 
the  operation,  before  they  leave  the  clinic. 

Arrangement  has  been  made  for  casual  cases  of  toothache  to 
attend  the  clinic  at  the  end  of  the  afternoon  session,  and  thus  avoid  the 
interruption  of  routine  work  during  the  day. 

Instruction  in  Oral  Hygiene  is  given  in  school  by  the  teachers, 
and  by  distribution  of  the  Dental  Board’s  leaflets,  while  at  the  Clinic 
advice  is  given  to  children  and  parents  by  the  Dental  Nurse. 

I  am, 

Yours  obediently, 


A.  M.  PATERSON. 
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TABLE  L— RETURN  OF  MEDICAL  INSPECTIONS. 


A.  —  Routine  Medical  Inspections. 


Number  of  Inspections  in  the  prescribed  Groups— 

Entrants  ...  ...  ...  ...  ...  ...  ...  ...  622 

2nd  Age  Group  ...  ...  ...  ...  ...  ...  ...  624 

3rd  Age  Group  ...  ...  ...  ...  ...  ...  ...  471 

Total  ...  ...  ..  ...  ...  ...  ...  ...  1717 

Number  of  other  Routine  Inspections  ...  ..  ...  ...  — 


B.  —  Other  Inspections. 

Number  of  Special  Inspections  ...  ...  ...  ...  ...  1561 

Number  of  Re-inspections  ...  ...  ...  ...  ...  ...  1184 

Total  ...  ...  ...  ...  ...  ...  ...  ...  2745 


C.—  Children  Found  to  Require  Treatment. 

Number  of  individual  children  found  at  Routine  Medical  Ins  pection 
to  require  Treatment  (excluding  uncleanliness  and  Dental  Diseases). 


Prescribed  Groups  : 

Entrants .  118 

Second  Age  Group .  159 

Third  Age  Group .  122 

Total  (Prescribed  Groups) .  399 


Other  Routine  Inspections 


Grand  Total 


399 
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TABLE  IT. 

A. — Return  of  Defects  found  by  Medical  Inspection  in  the  Year 

ended  31ST  December,  1935. 


Routine 

Special 

Inspections. 

Inspections. 

M 

0.  of 

No.  of 

Defects. 

Defects. 

-M 

4-> 

4-j 

.4  c  to 

Defect  or  Disease. 

C 

<D 

E 

(D  0  c 

"rH  u 

r- 

J2.2  c 

-M 

a 

0  3 

^  u  cr 

4-> 

_D  >  Eh 

t-  CJ1 

0) 

u 

O  £>  (U  . 
2£uc 

u 

0  (D 

H  g  U. 

bj 5 

tU5  0  ^  ^ 

£  u  g  c 

*c  i*  * 

bjo 

far  0  *  « 

’  U 

.tr  t-  5  £ 

u  a;  ti 

4-»  nj 

3 

cr 

u 

3  c  ~  <d 

<U 

3  -  -  <U 
8"  =  ^- 

& 

Cd 

1 

2 

3 

4 

5 

(Ringworm  : 

Scalp 

2 

Skin  < 

Body 

Scabies 

7 

9 

6 

Impetigo 

4 

13 

2 

(.Other  Diseases  (non-TubercuIous). < 

2 

23 

6 

Totals 

6 

5  2 

16 

f 

Blepharitis 

6 

4 

Conjunctivitis 

2 

8 

2 

Keratitis 

Corneal  Opacities 

6 

Other  Conditions  (excluding 

Eye 

Defective  Vision  and  Squint) 

5 

1 1 

4 

Totals 

1 3 

29 

6 

Defective  Vision  (excluding  Squint 

188 

31 

99 

27 

Squint... 

27 

2 

T5 

1 

Defective  Hearing  ... 

8 

5 

2 

Ear  . 

Otitis  Media  ... 

45 

2 

36 

6 

Other  Ear  Diseases  ... 

148 

10 

22 

5 

Chronic  Tonsillitis  only 

25 

161 

x7 

8 

Nose  and 

Adenoids  only 

9 

5 

23 

3 

Throat 

Chronic  Tonsillitis  and  Adenoids  ... 

20 

7 

37 

8 

Other  Conditions 

H 

31 

9 

Enlarged  Cervical  Glands  (Non-Tuberculous)  .. 

287 

*4 

4 

Defective  Speech 

6 

• 

Heart  and 

rHeart  Disease  : 

Circula-  - 

Organic  ... 

1 1 

10 

3 

tion. 

Functional 

J9 

3 

9 

7 

L  Anaemia 

24 

4 

76 

6 

Lung’s  -j 

^Bronchitis 

[Other  Non-Tuberculous  Diseases... 

54 

x3 

6 

1 

T43 

43 

x5 

5 

35 


1 

o 

3 

4 

5 

Pulmonary  : 

T  uber- 

Definite  ... 

Suspected 

2 

Non-pulmonary  : 

culosis  > 

Glands 

4 

3 

Bones  and  Joints 

Skin 

8 

Other  Forms 

2 

Totals 

4 

'3 

Ner  vous 

Epilepsy 

i 

9 

2 

System 

Chorea 

s 

Other  Conditions 

i 

4 

2 

Defor¬ 

mities 

Rickets 

Spinal  Curvature 

Other  Forms  ... 

3 

2 

O 

o 

4 

i 

4 

0 

0 

1 

H 

Other  Defects  and  Diseases  (excluding- 

Uncleanliness  and  Dental  Diseases)  ... 

36 

7 

265 

■85 

Totals 

43 

IO 

292 

2 1 2 

B.—  Classification  of  the  Nutrition  of  Children  Inspected 

DURING  THE  YkAR  IN  THE  ROUTINE  AGE  CROUPS. 


Age -Groups 

Number  of 
Children 
Inspected 

A 

(Excellent) 

B 

(Normal) 

c 

(Slightly 

subnormal) 

D 

(Bad) 

No. 

0/ 

/o 

No. 

0/ 

/o 

No. 

0/ 

/o 

No. 

°/ 

/o 

Entrants 

622 

1 

0.16 

608 

97.74 

13 

2.1 

— 

— 

Second  Age-group 

624 

1 

0.16 

602 

96.47 

21 

3.4 

— 

— 

Third  Age-group 

471 

— • 

— 

457 

97.02 

14 

2.97 

— 

— 

Other  Routine 
Inspections 

— 

— 

— 

— 

— 

— 

— 

— 

— 

TOTAL 

1717 

2 

0.11 

1667 

97.06 

48 

2.8 

— 

— 
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TABLE  III.— RETURN  OF  ALL  EXCEPTIONAL  CHILDREN 

IN  THE  AREA. 


BLIND  CHILDREN 


At  Certified 

At 

At 

At 

Schools 

Public 

Other 

no  School 

for  the 

Elementary 

Institutions 

or 

Total 

Blind 

Schools 

Institution 

— 

— 

— 

— 

— 

PARTIALLY  SIGHTED  CHILDREN 


At  Certified 

At  Certified 

At 

At 

At 

Schools  for 

Schools  for 

Public 

other 

no  School 

the  Blind 

the  Partially 
sighted 

Elementary 

Schools 

Institutions 

or 

Institution 

Total 

— 

1 

— 

— 

— 

1 

DEAF  CHILDREN 


At  Certified 

At 

At 

At 

Sc  hools 

Public 

other 

no  School 

for  the 

Elementary 

Institutions 

or 

Total 

Deaf 

Schools 

Institution 

6 

— 

6 

PARTIALLY  DEAF  CHILDREN 


At  Certified 
Schools  for 
the  Deaf 

At  Certified 
Schools  for 
the  Partially 
Deaf 

At 

Public 

Elementary 

Schools 

At 

other 

Institutions 

At 

no  School 
or 

Institution 

Total 

— 

— 

— 

— 

— 

— 
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MENTALLY  DEFECTIVE  CHILDREN 
FEEBLE-MINDED  CHILDREN 


At  Certified 

At 

At 

At 

Schools  for 

Public 

other 

no  School 

Mentally 

Defective 

Children 

Elementary 

Schools 

Institutions 

or 

Institution 

Total 

— 

16 

1 

— 

17 

EPILEPTIC  CHILDREN 

CHILDREN  SUFFERING  FROM  SEVERE  EPILEPSY 


At 

At 

At 

At 

Certified 

Public 

other 

no  School 

Special 

Schools 

Elementary 

Schools 

Institutions 

or 

Institution 

Total 

— 

— 

— 

— 

— 

PHYSICALLY  DEFECTIVE  CHILDREN 
A.— TUBERCULOUS  CHILDREN 
I. -CHILDREN  SUFFERING  FROM  PULMONARY  TUBERCULOSIS 
(Including  pleura  and  intra-thoracic  glands) 


At 

At 

At 

At 

Certified 

Public 

other 

no  School 

Special 

Schools 

Elementary 

Schools 

Institutions 

or 

Institution 

Total 

— 

— 

— 

1 

1 

II.— CHILDREN  SUFFERING  FROM  NON-PULMONARY 

TUBERCULOSIS. 


(This  category  should  include  tuberculosis  of  all  sites  other  than  those 

shown  in  (I)  above). 


At 

At 

At 

At 

Certified 

Public 

other 

no  School 

Special 

Schools 

Elementary 

Schools 

Institutions 

or 

Institution 

Total 

3 

16 

— 

— 

19 

38 


B.— DELICATE  CHILDREN 


At 

At 

At 

At 

Certified 

Public 

other 

no  School 

Special 

Schools 

Elementary 

Schools 

Institutions 

or 

Institution 

Total 

— 

143 

— 

2 

145 

C.— CRIPPLED  CHILDREN 


At 

At 

At 

At 

Certified 

Public 

other 

no  School 

Total 

Special 

Schools 

Elementary 

Schools 

Institutions 

or 

Institution 

— 

41 

— 

3 

44 

D.— CHILDREN  WITH  HEART  DISEASE  (Severe) 


At 

At 

At 

At 

Certified 

Public 

other 

no  School 

Special 

Elementary 

Institutions 

or 

Total 

Schools 

Schools 

Institution 

— 

1 

— 

2 

3 

CHILDREN  SUFFERING  FROM  MULTIPLE  DEFECTS 


Combination  of 
Defect 

At 

Certified 

Special 

Schools 

At 

Public 

Elem’t’y 

Schools 

At 

other 

Institut’s 

At 

no  School 

or 

Institut’n 

Total 

Mental  Defect  and 
Crippling . 

- — 

1 

— 

— 

1 
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TABLE  IV.— RETURN  OF  DEFECTS  TREATED  DURING 
THE  YEAR  ENDED  3ist  DECEMBER,  1935. 

Treatment  Tables. 


Group  I. — Minor  Ailments  (excluding-  Uncleanliness,  for  which  see 

table  VI). 


Number  of  Defects  treated,  or 
under  treatment  during  the  year 

Disease  or  Defect 

1 

Under  the 
Authority’s 
Scheme 

2 

Otherwise 

3 

sg 

Total 

4 

Skin — 

Ringworm  -  S  calp — 

(i)  X-Ray  Treatment.  If  none, 
indicate  by  dash. 

(ii)  Other  ,, 

4 

1 

5 

Ringworm-Body . 

6 

— 

6 

Scabies . 

10 

1 

11 

Impetigo . 

345 

1 

346 

Other  skin  disease . 

20 

3 

23 

Minor  Eye  Defects . 

60 

2 

62 

(External  and  other,  but  excluding  cases 
falling  in  Group  II). 

Minor  Ear  Defects . 

101 

2 

103 

Miscellaneous . 

(e.g.,  minor  injuries,  bruises,  sores, 
chilblains,  etc.) . . . 

603 

14 

617 

Total . 

1149 

24 

1173 

Group  II. — Defective  Vision  arid  Squint  (excluding  Minor  Eye  Defects 

treated  as  Minor  Ailments — Group  I). 


No.  of  Defects  deal  with 

No.  of  children  for  whom  spectacles 
were 

Defect  or  Disease 

0) 

Under  the 
Authority’s 

Prescribed 

0) 

Obtained 

(2) 

Scheme 

(2) 

Otherwi  se 

(3) 

Total 

(4) 

(0 

Under 

the 

Author¬ 

ity’s 

Scheme 

(ii) 

Other¬ 

wise 

(i) 

Under 

the 

Author¬ 

ity’s 

Scheme 

(ii) 

Other¬ 

wise. 

Errors  of  Refraction 
(including  squint) 

129 

25 

154 

118 

25 

118 

25 

Other  Defect  or  Dis¬ 
ease  of  the  Eyes 
(exclud.  those  re¬ 
corded  in  Group  I). 

1 

1 

Y 

Y 

Total . 

129 

26 

155 

143 

143 
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Group  III.  —  Treat  merit  of  Defects  of  Nose  and  Throat. 


NUMBER  OF  DEFECTS 


Received  Operative  Treatment 


Under  the  Authority’s 
Scheme,  in  Clinic 
or  Hospital 

0) 


ByPrivatePractitioner 
or  Hospital,  apart 
from  the  Authority’s 
Scheme 
(2) 


Total 


(3) 


(i) 

(ii) 

(iii) 

(iv) 

(i) 

(ii) 

(iii) 

(iv) 

(i) 

(ii) 

(iii) 

(iv) 

9 

JmJ 

5 

30 

— 

• - 

— 

9 

— 

2 

5 

39 

— 

Received 

other 

forms 

of  Treament 


(4) 


4 


Total 

number 

treated 


(5) 


50 


Group  IV. — Orthopaedic  and  Postural  Defects 


Under  the  Authority’s 

(1) 

Scheme 

Total 

number 

treated 

Residential 

treatment 

with 

education 

(i) 

Residential 

treatment 

without 

education 

(ii) 

Non-residential 
treatment 
at  an 

orthopaedic 

clinic 

(iii) 

Number  of 
children 
treated. 

2 

1 

34 

34 

Otherwise 

(2) 

Total 
number 
treated 
(1)  dEr  (2) 

Residential 

treatment 

with 

education 

(i) 

Residential 

treatment 

without 

education 

(ii) 

Non-residential 
treatment 
at  an 

orthopaedic 

clinic 

(iii) 

Number  of 

children 

treated. 

— 

1 

- - " 

35 
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TABLE  V.  — DENTAL  INSPECTION  AND  TREATMENT, 

(i)  Number  of  Children  Inspected  by  Dentist  : 

Aged  : 


(<?)  Routine  Age  Groups 


(£)  Specials 
c)  Total  ... 


4- 

57  5 

5--- 

89 

6... 

89 

7... 

3°4 

8... 

372 

<  9... 

410  > 

10.. 

382 

11... 

— 

12... 

— 

I3  — 

— 

Ih  •• 

, 

Total  ...  1  703 


J56 


...  1859 


(2)  Found  to  require  treatment 

(3)  Actually  treated  ... 

(4)  Attendances  made  by  children  for  treatment... 

/Inspection...  14  1 

(5)  Half-days  devoted  to-  Total 

(Treatment...  276  J 

/Permanent  teeth...  1  348  j 

(6)  Fillings-  *  [Total  . 

(Temporary  teeth...  235J 

f  Permanent  teeth  ...  648] 

(7)  Extractions  -  ^Total 

Temporary  teeth. .. 2947 J 

(8)  Administrations  of  general  anaesthetics  for  extractions — . 

/  Permanent  teeth  .. .  574/ 

(9)  Other  operations  '  [Total 

Temporary  teeth...  706' 


r459 

1658 


2251 


290 


178: 


3595 


3H 


1 280 


FABLE  VI.  — UNCLEANLINESS  AND  VERMINOUS  CONDITIONS 

(i)  Average  number  of  visits  per  school  made  during  the  year  by  the 
School  Nurses...  io'2 

(ii)  Total  number  of  examinations  of  children  in  the  Schools  by  School 

N  urses . . . 1 3600 

(iii)  Number  of  individual  children  found  unclean..  1535 

(iv)  Number  of  children  cleansed  under  arrangements  made  by  the  Local 

Education  Authority ...  Nil 

(v)  Number  of  cases  in  which  legal  proceedings  were  taken  : 

[a]  Under  the  Education  Act,  1921. ..Nil 

( b )  Under  School  Attendance  Byelaws. . .Nil 
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MENTAL  DEFICIENCY  (NOTIFICATION  OF  CHILDREN) 

REGULATIONS,  1928. 

Form  307  M. 

Statement  of  the  number  of  children  notified  during-  the  year  ended  31st 
December,  1935,  by  the  Local  Education  Authority  to  the  Local 

Mental  Deficiency  Authority. 

Total  number  of  children  notified  ...  Nil 


x  .  *  -.. :•  •«•  :  •',  •,  r.'--  w-:’. .  •> 

f-'  •-;■*.  ;Y‘1 

:'■  r^s'-y - ;  ;  •:*(:-, .  =. 

rft:  ••  ,;r:*  -••'  -  ■  ••  •■  v4 


Mill?  » ' 

••  "■  ' 

-.':••?»£••. n  -  - !  ; :■< r-,  •  >•-« '  V  -■#-  j  >;t 

?>-; <  •  •  1'^:.- $  .  * 


?$$!•  &M; ; U 

■  -  ,i  ■?.-•  -1  *  --..i  ■■■-.  ■'  f.-sJ-j 

•  •-.-  ■■  •--  v.;.' 

:,:r  -  .  ..?*  .  -Li--:  '-.  v. .  -•*-  •  --  -  -•■  or.  •  •■ : -  .  v 


... . .  •  .... , 

.  --  »  . - -- -■•  !j£e5?'. 

.  •  *•  ?-2  ~i  ■r  r*  '  ’  ? :. .  V  ’.  •: 

3  •**£*«&  '"A  2  'Vv'J-': ; 


1  ...  ,,,,,. ... 

>.u <? ;>  4$ *2$*iflSp? : '  *0. ' 
'■ .  ;  -  -VS*  ..•*.**•, ■  - 


’Mum 


.  "v  •  .  • 

:  •<■'•  Vf '4>rP+:  ...' :  •  ft •:•■ ".1  .;'r iH  ;  >••?  ^T«J  r 

'■  'rn  ■*•'  *f  ■/*$.$}*& 

-v  i  •>.  ::d 


M 


|SStl« 

'$a$M :  't&ApJ&L  '■£&?&& 

'-^i  t-ii‘  V  V;  ■?<■+ 


